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Management and training/teaching
An information management system for a Radiation Oncology Department
G. Juan, J. Camino, A. Villacé, P. Rey, I. Romo, R. Rico
Fundación Hospital de Jove Gijón, Servicio de Oncología Radioterápica, Spain
Objectives. We deﬁne an information management system which allows the handling of large amounts of information with a
minimum of additional users workload, which also avoids information losses, that can be adapted to all working processes in
the department and that can be extended to fulﬁll new management needs as, for example, the ISO9001 certiﬁcation.
Materials and methods. We deﬁned a main information pathway (patient “information” circuit) with a bunch of side processes. A
set of constraints were deﬁned for each information movement in order to guarantee the process accuracy and the avoidance
of information losses. A set of indicators was categorized to monitor the information ﬂux in the department activity. All the
information was recorded in the Varis information management system from Varian Medical Systems and InfoMaker (Sybase)
was used to quantify and report the indicators.
Results. Fourteen indicators were deﬁned which showed a good statistical behavior with smooth patterns of evolution and at the
same time with a good sensibility to variations in the department performance. The bulk of them, 10, are obtained automatically
from the patient circuit system and only four required additional information to be entered ad hoc. These fourteen indicators
have been used as management indicators in the achievement of the ISO9001 certiﬁcation.
Conclusions. This information management system proved to be efﬁcient enough to handle large volumes of information with a
minimum amount of users workload, robust enough to avoid information losses, ﬂexible to be adapted to a variety of processes
and extensible to match new management needs such as the ones required by the ISO9001.
http://dx.doi.org/10.1016/j.rpor.2013.03.350
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Introduction. The aim of this study is to analyze the reasons for not starting or early radiotherapy withdrawal into the Radiation
Oncology Department of University Hospital of Sant Joan Reus in two year period (2011–2012).
Methods and materials. All treatments during such period were analysed. Early withdrawals and lack of beginning were recorded.
Demographic and dosimetrical variables were also noted.
Results. A total of 3250 patientswere treated, 121 (3.72%) did not start or did not complete the planned treatment. Of these, 63 (52%)
didn’t receive any therapy session. 73.6% were male and 26.4% were female. The mean age was 67±13 years. Mean distance from
home to Department were 11±16km. 70% attended to de Department by ambulance. The most common primary tumor was
lung (28%), followed by rectum (15.7%). The aim of treatment was radical in 62% and 38% palliative. 66.1% had no metastases;
the most common metastatic site was bone, followed by brain. In 38% of cases (46 patients) radiotherapy was administered
concomitantly with chemotherapy (10 cases (22%) were rectal cancers). Mean time to begin treatment was 7±4 days. Mean
planned dose was 47±18.2Gy. Mean sessions scheduled 22±12. Median dose of not ending treatment was 12±17Gy. The most
frequent reason for not beginning or early withdrawal was clinical progression (58/121, 48%). 43% (52/121) patients died (35 of
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